This study looks at the relationship between fear of death, views on aging, and generalized anxiety. We theorize that positive views on aging (such as disagreeing that old age is a time of loss and decline) will buffer anxieties related to the unavoidable event of death. To test an implication of this theory, we ran a model looking at whether scores from a five-item views of aging scale altered the relationship between a fear of death measure (i.e., Collet-Lester's "Your death" subscale) and generalized anxiety as measured on the GAD-7. Covariates related to religious beliefs, history with depression and anxiety, stress, social desirability reporting, and routine behaviors were included. An online probability sample of American adults age 18 and older (fielded January 2019) yielded results consistent with a "views-on-aging-asan-anxiety-buffer" theory. Specifically, visualizations indicate that in a high fear of death condition, those with positive views of aging have significantly lower anxiety levels than those who do not. As such, this research suggests that positive views on aging may console those harboring fears about death. Despite the demonstrated need to plan for future care needs, many individuals fail to engage in planning, often with
negative consequences for their future health and well-being (Lee, Mason, & Cotlear, 2010) . Theoretically, the propensity to utilize planning resources may be related to the perceived need for care in the future, a demonstrated predictor of the utilization of health and mental health services (Andersen, 1995; Karlin, Duffy, & Greaves, 2008) . The purpose of this study was to examine perceptions of need for future care in combination with predisposing (age, financial security, attitudes towards planning) and enabling (anticipated support, satisfaction with family discussions about future care needs) variables in predicting planning behavior. The sample was comprised of 385 adults, aged 50 years and older (M=66.5, SD=9.3, range=50-92). Hierarchical regression analyses entered two well-established predictors, age and financial security in step 1, and attitudes towards planning, anticipated support, satisfaction with family discussions, and perception of need in step 2. Age and financial security explained 17% of the variance in planning; the addition of step 2 variables explained 33% of the variance and R-squared was significant (p<.001). All predictors were significant at p<.001, with the exception of anticipatory support (p<.05). These results support both the individual (i.e. positive attitudes, perceived need) and contextual nature of planning, in particular the belief that support will be available when you need it and the benefits of family discussions in facilitating planning.
Recommendations for enhancing successful planning among individuals and their families will be presented.
COGNITIVE HEALTH STATUS AND GENDER DIFFERENCES IN ATTITUDES AND EMOTIONS TOWARD OLDER ADULTS
Grace Caskie, 1 Abigail R. Voelkner, 1 and Hannah M. Bashian 1 , 1. Lehigh University, Bethlehem, Pennsylvania, United States
The health and gender of older adults can elicit differing attitudes and emotions within young and middle-aged adults (Bergman & Bodner, 2015) ; one's own gender may also influence these differences (Bergman & Cohen-Fridel, 2012) . In this study, 287 participants (173 males, 114 females), aged 19-55 years (M=32.8), were randomly assigned to read one description of an older adult that varied cognitive health status (healthy/Alzheimer's) and gender (male/female). Factorial MANOVAs examined differences by gender, health, and participant gender for participants' (a) emotions about the older adult (compassion and emotional distance) and (b) negative perceptions about aging (ageist attitudes and aging anxiety). The first MANOVA found a significant main effect for health status; participants expressed more compassion (p=.013) and less emotional distance (p<.001) for the older adult with Alzheimer's than for the healthy older adult. Also, the Target Gender X Participant Gender interaction was significant for emotional distance (p=.032), but not for compassion (p=.616); men reported more emotional distance than women for the female older adult, regardless of target health status, but men and women's emotional distance were very similar for the male older adult. The second MANOVA showed only a significant health status main effect; ageist attitudes (p=.021), but not aging anxiety (p=.062), differed by health status of the older adult, with more ageist attitudes expressed for the healthy older adult than the older adult with Alzheimer's. Overall, these results show that individual factors can influence young and middle-aged adults' negative attitudes and emotions towards older adults. Implications will be discussed.
INTERRELATIONSHIPS AMONG COLLECTIVE PERSONALITY, ATTITUDES TOWARD INTERGENERATIONAL SUPPORT, AND CO-RESIDENCE
Yooumi Lee 1 , 1. Syracuse University, Syracuse, New York, United States This study investigates if collective personality influences positive attitude towards family caregiving and support for elderly parents, which, in turn, engenders positive attitude toward intergenerational coresidence. To test the hypothesis, the author examines the interconnections among collective personality; attitude towards family caregiving, and attitude towards support for aged parents; and attitude towards intergenerational coresidence in the U.S. The survey data is collected from total 67 undergraduate students in classroom environment. Particular attention is given to their attitude towards family caregiving and aged parents support. Results show that those three predictors are positively correlated with the attitude towards intergenerational coresidence i.e. respondents with more positive attitude towards family caregiving and aged parents support and with collective 456 Innovation in Aging, 2019, Vol. 3, No. S1 
